FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000021256 Secretary of State
02-24-2003 90213 039 ***150.00

1. Entity Name

CRAZY ANDY'S CAFE, INC.

Principal Place of Business Madiling Address

188 KAPP DRIVE 1838 KAPP QRIVE

CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. . Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

533627770 Nol Applcable
Zip cuntry Zip Country - i ) $8.75 Additional
P ng NELLAS - — e F_ségﬁn_cfue of Statuigqslred _ ‘9 . _FeeRequred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numnber is Not Acceptable)

ANDERSEN, SHELIA J
188 KAPP DRIVE
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reflistered agent.

SIGNATURE

./Signalura, yped or printad naWof registered agent and tide if applicable. {NOTE: Registerad Agent signature requirad_ when rainstating) bATE [
FILE NOW!!' FEE IS $150.00 ) R .
s . 9. Election Campaign Financing $5.00 May Be
lﬂﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cgu;ck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N PD [ Datete TITLE [ Change [ Addition
NAME ANDERSEN, SHELIA J RAME
STREET ADDRESS | 2773 N. TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TILE VPO O Detete TIILE O change [ Addition
NAME ANDERSEN, ROBERT L NAME
STREET ADDRESS | 2773 N, TERRACE DRIVE STREET ADDRESS
cmv-st-2e | CLEARWATER FL 33759 CITY-S1-ZiP ) '
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE [ pelete TILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TITLE O Delete TITLE [Jchange  [J addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this réport or supplemental report s true and ascurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowsred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpf wigh an address, wimall other like empowered.

SIGNATURE: JIRED Q/&l /‘ éSm 22744~ LI5S

Daytime Phong #

[ N ST, 7"‘]} L
SIGNATURE AND T\{;;b‘sn PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

1 mm——

CR2E034 (10/02)




